paie K

FUFTINNEIITA (I8  STATEMENT OF ECONOMIC INTERESTS
LFAIR POLITICAL PRACTICES cow.mxssxor\ Y. 3 .
A PRUBLIC.DOCUNENT, COVER PAGE - _Dba i
Please type or print in ink. ]> APH - 1 92011 ]
NAME OF FILER (LAST) {FIRST) I- (MIDDLE) l
NODA Avibpet)- B el
1. Office, Agency, or Court J : 'Uma_rl_,f S TS

Agency Name

Ugate armpilevys Gl W\t’?r Chue-or S2PF

Division, Board, Department, District, if applicable

Your Position

. & If filing for multiple positions, list below or on an attachment.

ooy MATED ) (ALDNS

Rosﬁion:mwr fi WW W

2. Jurisdiction of Office (Check at least one box)

@ State

[ Judge (Statewide Jurisdiction) @ @@ E@W

] County of

[J Multi-County

[CJ other

[ City of

3. Type of Statement (Check at least one box)

Annual: The period covered is January 1, 2010, through December 31,

2010. -Of-
The period covered is J /
2010.

[J Assuming Office: Date J J

] Candidate: Election Year

[J Leaving Office: Date Left / J

‘ (Check one)
through December 3, O The period covered is January 1, 2010, through the date of
’ leaving office.
O The period covered is — /. / , through the date
of leaving office.

Office sought, if different than Part 1: L

4. Schedule Summary
Check applicable schedules or “None.”

[ Schedule A-1 - Investments ~ schedule attached
Otl Schedule A-2 - /nvestments - schedule attached
[J Schedule B - Real Property - schedule attached

1

Schedule C - Income, Loans, & Business Positions — schedule attached
@ Schedule D - Income - Gifts — schedule attached
[J Schedule E - Income - Gifts — Travel Payments ~ schedule attached

» Total number of pages including this cover page:

-or-

[J None - No reportable interests on any schedule

5. Verification

nowieuyge e niormaton contained

herein and in any aftached schedules IS true and complete. | acknowledge this is a public document.
i certify under penalty of perjury under the laws of the State of Californla

Sig

Date Signed M L{im e

FPPC Form 700 (2010/2011)
L FPBC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

» 90 BEUSINESS ENTITY: OR TRUST

MWW YOI Klesr —

CALIFORNIA FORM 7. O

FAIRIPOLITICAL PRACTICES COL;M]SSION -4

» 1. BUSINESS ENTITY. DR TRUST

“E55 S Vower B, kA0 \)Bﬁ/LV‘}db

Name

Address (Business Address Acceptable)

Check one C/\’ 4994 {\J

[ Trust, goto 2 R/Buslness Entity, complete the box, then go to 2

Address (Business Address Acceptable)

Check one

7 Trust, go fo 2 [0 Business Entity, complete the box, then go fo 2

GENERAL DESCRIPTION OF BUSINESS ACTIV|TY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

A YOUR BUSINESS POSITION&W k %M’?tﬁfb/%

1ZA

FAIR MARKET VALUE~ \{F APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

{71 2,000 - $10,000 ] $2.000 - $10,000 :
$10,001 - $100,000 — 410 710 {| }i] s10.001 - $100,000 _/ J10 __/_ /10
$100,001 - $1,000,000 ACQUIRED DISPOSED ] $100,001 - $1,000,000 ACQUIRED DISPOSED

] over $1,000,000 {_] over $1,000,000 '

NATURE OF INVESTMENT | NATURE OF INVESTMENT

] sole Proprietorship  [[] Partnership {|(] sote Proprietorship [} Partnership ] —

er

YOUR BUSINESS POSITION

» 2 IDENTIFY THE GROSS INCOME RECEIVED(INCLUDE YOUR PRO'RATA

SHARE OF THE GROSSUNCOME TO THE ENTITY/TRUST)

[ s10,001 - $100,000
] OVER $100,000

[ 50 - $499
$500 - $1,000
$1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF tﬂ) D00 OR MORE {Attach @ separate sheet if necessary.}

» 2 UDENTIEY. THE GROSS/INCOME RECEIVED (INCLUDE YOURIPRO RATA
SHARE OF THE GROSS INCOME TOITHE ENTITY/TRUST)

[ $0 - s400 [[] $10,001 - $100,000
[ ] $500 - $1,000 [] OVER $100,000
["] $1,001 - $10,000

LIST THE NANE OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF S']D,DDD OR MORE {Attach a separate sheet it necessary.)

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD EY THE
BUSINESS ENTITY OR TRUST

Check one box:
[J INVESTMENT

[[J REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY. OR TRUST

Check one box:
[ INVESTMENT

(] REAL PROPERTY

Name of Business Entity or
Street Address or Assessor's Parcel Number of Real Property

Name of Business Entity or
Street Address or Assessor's Parcel Number of Real Properly

Description of Business Activity or
City or Other Precise Location of Real Property

Description of Business Activity or |
City or Other Precise Location of Real Property

IF APPLICABLE, LIST DATE:

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE

D $2,000 - $10,000 D $2,000 - $10,000

[] $10,001 - $100,000 /10 /10 ] $10,001 - $100,000 10 s /10

[] $100,001 - $1,000,000 ACQUIRED DISPOSED ] $100,001 - $1,000,000 ACQUIRED DISPOSED

] over $1,000,000 ) [7] over $1,000,000

NATURE OF INTEREST NATURE OF INTEREST

[[] Property Ownership/Deed of Trust [ stock [J Partnership (] Property Ownership/Deed of Trust ] stock [] Partnership
leasehold Other Leasehold Other

D Yrs. remaining D D Yrs. remaining D

] check box if additional schedules reporting investments or real property [[] check box if additional schedules reporting investments or real property
are attached . are aftached

Comments: FPPC Form 700 {2010/2011) Sch. A-2

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE C cavrorniarorm 700
|nc°me Loans & Business FAIR POLITICAL PRACTICES COMMISS5ION
] E]

Positions med"‘ﬂ]l a{&) %f\

o

(Other than Gifts and Travel Payments)

» 1. INCOME:RECEIVED » 1. INCOME RECEIVED :
AME OF SOURCE OF INGOME NAME OF SOURCE OF INCOME
0l D2 G Pt - Nowecant
% Pt unbs Ol | Dnkgma Communiicnbiams
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)

756 % Pewer Bv, Suite 47»10& 2904 Bledands foe, Suate 240
BUSINESS ACTIVITY, IF ANY, OF SOURCE Ws . BUSINESS ACTIVITY, IF ANY, OF SOURCE
Umpign amamiitze W’ﬂo(m s Al za7 (o 40064

YOUR BusINEds POSITIO{N _ YOUR BUSINESS POSITION
None- Bponae's st Pl Aner) || NOWe/: %@uw ) fouihes, P,

G?OSS INCOME RECEIVED &W.%lhﬂa/ GROSS INCOME RECEIVED

$500 - $1,000 [] $1,001 - $10,000 ) $500 - $1,000 ] $1.001 - $10,000
[1 $10,001 - $100,000 ] OVER $100,000 $10,001 - $100,000 [] ovER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
] satary @ Spouse's or reglstered domestic partner’s income [ salary QSpouse‘s or registered domestic partner's income
[[] Loan repayment [ partnership ‘ [[] Loan repayment ] Partnership
Sale of _ Sale of
D (Property, car, boal, efc.) I:I (Property, car, boat, efc.)
[ Commission or [ ] Rental income, fist each source of $10,000 or more ] Commission or [] Rental Income, fist each source of $10,000 or more
Other Other
D (Describe) D (Describe)

» 2. .OANSIRECE!VED OR OUTSTANDING DURING THE REPORTINGIPERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail installment or credit card transaction, made in the lender’s regular course of business on terms
available to members of the public without regard to your official status. Personal loans and loans received
not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER* INTEREST RATE TERM (Months/Years)

%  [] None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN
BUSINESS ACTIVITY, IF ANY, OF LENDER D None [:| Personal residence

[[] Reatl Property
Street address
HIGHEST BALANCE DURING REPORTING PERIOD

[] $500 - $1,000

City
[] $1,001 - 10,000 O
Guarantor
] $10,001 - $100,000
7] OVER $100,000 [ other
¥ (Describe)

Comments:

FPPC Form 700 (2010/2011) Sch. C
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
income — Gifts

i CALlFORNlA FORME 7 0 0

FAIR POLlTICAL PRACTICES COMISSION |

Name

AMW%O\WA/

» NAME OF SQURCE

& O fepratynn o Jaloev”

b NAME OF SOURCE

ADDRESS (Business Address Acqep

W e %ﬁtw{ L& O ﬁooJ,

WWWMWA%V\
KpDRESS (Busﬂress Address Acceptable
DB b e Cn 400D

USINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESE ACTIVITY, IF ANY OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)

2410 102 it Dinken

w0 0% M*WOW

/. / $.

3

/ /.

‘\FAME OF SOUECE r WW QW{(O Cﬂ

"Vl EZ;OTRCE Ay B OWIVV!WWM

ADMSWBUWCHWQ% 'ﬂ/}’\/ 1 v

gé

ADDRESS (Business Addres!sAmeptab/e)
Wn 174419

USINESS AC IF ANY, OF SQURCE %ﬁ/’
Nenprizet Howany”

DATE {mm/ddiyy) VALUE U DESCRIPTION OF GIFT(S)

T 5

5z \pr(N
O g,

Eusmess ACTIVITY, IEANY,'OF SOURCE
DESCRIPTION OF GIFT(S)

DATE (mmiddfyy)  VALU

b i) 4522

V2510 JP_ founelr nen

$.

W8 Avocacy)
Bt Ber ol

/ /

» NAME OF SOURCE

Wtz Wm/l%w or (I

» NAME OF SOURCE

AIqDEgEgSSEEBusmess Address mb% gﬂn _D!Wld/l)a/

MSMS]M s Acceptable)
B L Do Fovt, St OV 46

BUSINESS ACTIVITY, IF ANY, OF SOURCE 61}7173

\kAY”

BUSlNESS ACTIVITY, IF ANY, OF souac?’mma, 7 AN
cotem oA

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)
A\ b 6] Receptun AN, 252 OnDumpan-
ey Tuelee]—
/. / 3. J. / $
/. / $. J. / $.
¥
Comments:

FPPC Form 700 (2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D

Income -

ZCALlehﬁlA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Fingha

Gifts

b NAME OF SOURCE

Uit Tvevin \nghiuke/

B NAME OF SOURCE -

@um%m Yoo~

ADDREésI (Business Address Acceptable)

Btate UnwersiPr. VA O Mpsze

ADDRESS (Busmebé Addregs Acceptable)

AW % oo 7 VA (L0012

BUSIZ‘ESS ACTIVITY, IF AN; OF SOURCE

BUSINESS ACTIVI?T IF ANY, 6F SOURCE

DATE (mmd dd/yy) VALUE DESCRIPTION OF GIFT(S)

£ 000 g funde Py

DATE (mm/dd/yy) " VALUE DESCRIPTION OF GIFT(S)

1,220 o0

/ / $

/e 8

A

ME OF SOURCE L
%}%E&ﬂﬂwﬂ[?ﬂ@(ﬂ%&mwm \/ﬂi/wrf OvA L

» NAME OF SOUR

7 CM Commeld o Vi~

BV Ty Ti¥ma, %050

ADERESS (Business Address Acceptable) W M Cﬂ./

BUSINESS ACTIVITY, IF ANY, OES0URCE

e o fesoowy

W. Zovo\ Giriok,
e N0t

o«
BUSINESS ACTIVITY, IF ANY, OF SOURCE"

|t

DATE (mm/ddfyy) VALUE

blaw Fpr

DESCRIPTION OF GIFT(S)

Iz

L DATE (mmiddyy) VALUE
bl 25%

/.

DESCRIPTION OF GIFT(S)

(wlovasrv 3y A

/. $.

» NAME OF SOURCE

(A vbviowws Fveon i

ADDRESS (Busingss Address Acceptable)

nos YRl , e

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Zom Comtmlrfirm 51N

DATE (mm/ddlyy) VALUU DESCRIPTION OF GIFT(S)

0‘,29, 10 1% ﬂ’mW/iO[?Vﬂ'

O g,

— /. $
» NAME OF SQURCE o
me@nf?m nof@an Farn
RESS (Blisiness Address Acce table)
B Wi e Xi0p UL 009

BUSINESS ACTIVI'I:I/: ANY, OF SOURCE .

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

0, 1,10 2% . Yecophun__

Comments:

FPPC Form 700 (2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SN T 700

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE D

. Name
Income - Gifts N

; e ?I)US%‘% Wd:l/m \VIZ?VWAWW'Q'
ADDRESS (Business Address Acceptable) stgﬂ %
MIN W. Gt B, gudy 200 U %6010

X

B NAME OF SOURCE ’
SR Buanes fesctm,, w/@mﬁ
TDDRESS (Business Address A

20 S m ;/Dmgf,)%zmg %

USINESS ACTIVITY, IF ANY, OF SOYRCE BUSINESS ACTIVITY, IF ANY, OF OURCE

ANLLS OBINNZA N — W NONpromi-

'DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

07310 Moo fnda ot

DATE (m:hlddlyy) V/%LJE o0 DESCRIPTION OF GIFT(S)
H)/Z‘/_‘g $ ’I@/AWM%—’?W‘
—_— s |

— /%

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

/. / $
/ / 3.
/ / $.

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/lyy)  VALUE DESCRIPTION OF GIFT(S)

/ / $
/ /] s
/ /. $

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

b NAME OF SOURCE

ADDRESS (Business Address Acceptable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddflyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
/ J___ & 1 /I %
/ / i $ / /I _ %
/ J___ § /. I 3
¥
Comments:

FPPC Form 700 (2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 'www.fppc.ca.gov





